N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
JA[“ 3511@% BUREAU OF VITAL STAT|5T|CSE @ i
1. PLACE OF DEATH CERTIFICATE OF DEATH Donguﬁ r§s§u?
(a) County........ S 00 t.t. Registration District No............

Primary Reglstration District

(b) Township...
/ | «© ciy.. Sike stormn. (d) Street Now..ooo..oooiree
1f death occurred i m Huspltal or Institution, write its name ingtead of street and number)

{e) Lengih of reastdencein clty or town where death occurred 3 Syrs mos. ds. {[) How longin U. 8.,if of foreign birth? ¥yra. mos. ds.

2. prinT FuLt name... . Phillip H.. .Gross..

Registered No.

(B) ReSIAEICE, NO. ..o e e e ems st s sae s s s eat s e e emns st s assnnas semssse e D D
(Usual place of abode, if no street address, write county or city) {If nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
¥ale white DIvORCED (write the word) 21. DATE OF DEATH (monTH, oav, s yesr) D@ cember 9, JIE37
e Married 2. | HEREBY CERTIFY, That T sttended deceased from
BA. IF MARRIED,
HuS F RYeNER Nettie Gros e e e e - Huety B | 1947
OR ) .
©8 FosSs Ilast BAW hm‘allve on.. '&"."J‘g, 194..’.,. Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) MQLQb._lL'Z.,._]i&GA_ to have occurred on the date stated sbove, at...4....15..mp eMe
7. AGE YEARS MONTHS DaYs If LESS than 1 || Thae principal cause of death and related canses of importance wete as foilows:
day, ,...hrs. . —
7 3 8 23 or. ...min. Date of anset
2 8. Trade, profession, or particular kind of
¢ work dnng,n.asawyer.bookkeeper.etc...‘..........P.‘I:O.Pn'i.et..o.I.‘........
E 9. Industry or business in which work é
E was done, as saw mill, bank, etc..... Grocery Stor
a 10. Date deceased last worked at 11, Total time (yeara)
Q this occupat:on (month nnd spent in thm ([f
0 FEar) oo eerennn .- " gecupation...
12. BIRTHPLACE (CITY OR TOWN)....... E.arm ington. .-
(STATE OR COUNTRY) Mi ssour i
E | 13. NAME fchr'ist.opher' GPO&S A}
I g ||
s s
14, BIRTHPLACE (CITY ORTOWHN)........ [T L IO BT oovvonrssnscoremnmceemmn stz s
1:' ( STATE OR COUNTRY) Unknown 9 ’
- - - R What test canﬁrmed dlagnosis" +
ﬁ 15, MAIDEN NAME _M_,a_-Ltha_;Iﬁkﬂ____.__,_____ 23. If death was dua to extenml causes (vio[ence). fill in also the following:
Accident, id b ide?......coceevrcererenerennn. Dste of i JUTSURIUUOPIP: L SSSIN
6 | 16. BIRTHPLACE (cITv oRTOWN)............ Tty 7 s L —— v::;:“dl:‘l‘:;:u: ::m:’rm‘“‘ ¢ ste ol injury '
5 {STATE OR COUNTRY} '"""'"""""('é'ﬁééif';?Ei'E}'B}'ES'vEE;'ESii}:"ty, i St

Specily whethar injury occurred in industry, in home, or in pablic place.

1. INFORMANT ... L 8RS8 GEOSS: sl |

(ADORESS) S ikeston ¥ MO-O——-—— Msnner of injury,
18, BURIAL, GREMATIQNCORAEMOYAL ’ Nature of injury
ruce._Sikeston, Mo, Atpeec-3230zF "

19, FUNERAL DIRECTOR H. LS Wbls.h i 1 80, specity.....a%.
2. LD L 9Tt (Address) ..

any way related to occupation of deoeaud"%

““Local Registrar.'
(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{

R Henry. Je. Wa.l sh... - , Licensed Embalmer No...... 774

.

hereby cértif y that the bociy recorded on the reverse side of this certificate was embalmed by........ J—Iau:xz.e.y....s......Io_hnaon ..................... |
b L E 3704 i,

No. or by , Registered Apprentice No.

working under my personal supervision.

é I...lcensecf Embalmer No 774
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa.llure to comply wi

the above constitutes grounds for revocation of license.)




